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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Applicati n Number 



Filing Pat 



First Named Inv nt r 



Tit! 



Group Art Unit 



Examiner Name 



Attnrnpy HnrUf^i Miimhpr 



10/010,187 



December 6, 2001 



BartMfa Havtland Minor et al. 



Refrigerant Compositions Containing a 
Compatibillzer 



3744 



Unassigned 



FL-1068 US NA 



I hereby appoint: 

IS Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



23906 



*23906* 

PATENT TRADEMARK OFFICE 



Name 


Registration Number 



















COPVOF 



FILED 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
H The above-mentioned Customer Number 
OR 

□ Practloners at Customer Number 
OR 



Place Bar Code Label Here 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

^ Applicant/Inventor, 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Barbara Havlland IVlinor 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



*Total of forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this fomi should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, 
DC 20231 . DO NOT SEND FEES OR COIVIPLETED FORMS TO THIS ADDRESS. SEND TO: Assistarrt Commissioner for Patents, Washington, DC 20231 . 
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as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact ail business in the 
United States Patent and Trademarl< Office connected tiierewitii. 



Please change the correspondence address for the above-identified application to: 
S The above-mentioned Customer Number 
OR 

□ Practioners at Customer Number 
OR 



Place Bar Code Label Here 



□ Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



FILED 



Country 



Telephone 



Fax 



I am the: 

13 Applicant/Inventor. 

D Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Keith Winfleld Palmer 




NOTE: Signatures of all th^ inventors or assignees of record of the entire interest or their representative(s) are r quired. 
Submit multiple forms if more than one signature is required, see below*. ^ 



^ *Total of 6 fomas are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should t>e sent to the Chief Information Officer, U.S. Patent and Trademark Office. WasWngton, 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 
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Unassigned 
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I hereby appoint: 
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OR 

Q Practitioner(s) named below: 



23906 



*23906* 



PATENT TRADSMARK OFFICE 



Name 


Registration Number 
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,ORIQINAUy FILED 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
^ The above-mentioned Customer Number 
OR 

□ Practloners at Customer Number 
OR 



Place Bar Code Label Hen 



□ F\m or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

^ Applicant/Inventor. 

n Assignee of record of the entire interest. See 37 CFR 3.71 . 

Certificate under 37 CFR 3.73(b) is enclosed. (Fonm PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Walter Mahler 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



*Total of 6 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Infomfiation Officer, U.S. Patent and Trademaric OfTice. Washington. 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 
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Barbara Haviland Minor et al. 



Refrigerant Compositions Containing a 
Compatlbillzer 



3744 



Unassigned 



FL-1068 US NA 



I hereby appoint: 

13 Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



23906 



'23906* 



PATENT TRADEMARK OFRCE 



Name 


Registration Numlser 



















COPVOF 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademarl< Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
^ The above-mentioned Customer Number 
OR 

□ Practloners at Customer Number 
Of? 



Pface Bar Code Label Here 



□ Finn or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

S Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Thomas Joseph Leek 



Signature 



the inveni 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see belovv\ 



1^ *Total of g forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete. Time will vary depending upon tlie needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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contains a valid OMB control number. 





Applicati n Number 
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Filing Dat 


December 6, 2001 


POWER OF ATTORNEY OR 


First Named Inventor 


Barbara Haviland Minor et al. 


AUTHORIZATION OF AGENT 


TItl 


Refrigerant Compositions Containing a 
Compatibllixer 


Group Art Unit 


3744 




Examiner Name 


Unassigned 




AHnrnoy nrv^lfot Mtimhor 


FL-1068US NA 





I hereby appoint: 

IS Practitioners at Customer Number 
OR 

n Practitioner(s) named below: 



23906 



*23906* 



PATENT TRADEMAraC OFFICE 



Name 


Registration Number 



















COP^OFPAPEH. 
owe IN ALLY FILED 



as my/our attomey(s) or agent(s) to prosecute tiie application identified above, and to transact all business in the 
United States Patent and Trademartc Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
S The above-mentioned Customer Number 
OR 

□ Practloners at Customer Number 
OR 



Ptaee Bar Coda LM Hen 



[U Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

^ Applicant/inventor 

O Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is er^cbsed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



KaKVolker Schubert 



2f flci^ 2oj1. 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



*Total of 6 forms are sutwnitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief information Officer, U.S. Patent and Trademark Office. Washington, 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 



Please type a plus sign (+) inside this faox_ ^ | + | 

PTO/SB/81 (02-01) 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Namedinv ntor 



TitI 



Gr up Art Unit 



Examiner Name 



10/010,187 



December 6» 2001 



Bart>ara Haviland Minor et al. 



Refrigerant Compositions Containing a 
Compatibiiizer 



3744 



Unassigned 



FL-1068USNA 



I liereby appoint: 

(SI Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



23906 




Name 


Registration Number 



















COPY OF 
ORIGINAL^/ 



FILED 



as my/our attomey(5) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
El The above-mentioned Customer Number 
OR 

□ Practloners at Customer Number 
OR 



Place Bar Code Label Here 



Q Fimi or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

^ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 371 . 
Certificate under 37 CFR 3. 73(b) is enclosed, (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


Donald Bernard Bivens 


Signature 


^<yyui^ ^eyyyuiLi^ j^-t^iA^=b^ 


Date 





NOTE: Signatures of alf the inventors or assignees of record of the entire Interest or their representative(s) are required. 
Submit multiple forms If more than one signature is required, see below*. 



*Total of 6 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sem to the Chief Infonmation Officer, U.S. Patent and Trademark Office, Washington. 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 



